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In conclusion, LPD and KA delayed CKD progression without nutritional
status and body composition deterioration in contrast to FD. Controlled
LPD with KA should be widely recommended as a safer dietary method for
pre-dialysis CKD patients than FD.
http://dx.doi.org/10.1016/j.krcp.2012.04.549
226
EVALUATION OF SERUM PHOSPHORUS LEVELS AND OBESITY
John Sim1, Ning Smith 1, Joanie Chung 1, Kamyar Kalantar-Zadeh 2
1
Research & Evaluations Kaiser Permanente SoCal, Pasadena, CA, USA
2
Harbor UCLA Medical Center, Torrance, CA, USA
Higher dairy intake overall has been associated with lower risk for the
metabolic syndrome while higher phosphorus (phos) intake has conversely
shown greater risk for obesity and the metabolic syndrome. The higher phos
content in food preservatives and food ﬂavorings and the greater phos
absorption from consumption of animal products overall contribute to the poor
dietary habits linked with the rising rate of obesity in the USA. We sought to
determine whether higher levels of serum phos are associated with obesity
within a large ethnically diverse population of patients who are free of kidney
disease.
In the period 1/1/2007-12/31/2011, all subjects age417yrs with measured
serum phos, documented eGFR460ml/min, and documented body mass index
(BMI) were identiﬁed from the Kaiser Permanente So Cal healthplan. Subjects
were categorized into population based quartiles from phos values. Obesity was
deﬁned as BMI425. Race/ethnicity, HTN, and DM were extracted from
electronic medical records and the use of ICD codes.
A total of 88,094 subjects were analyzed. In the univariate regressions, higher
phos quartiles compared to the lowest quartile, had OR (95% CI) for obesity of
1.09(1.06-1.12), 1.06(1.03-1.08), and 1.05(1.02-1.07) respectively for phos
quartiles 3.1-3.4(mg/dl), 3.5-3.9, 4.0-5.7 vs 1.9-3.0. Linear regressions showed
every 0.5mg/dl phos increase demonstrated OR of 1.02 (1.01-1.02) for obesity.
These differences were not sustained in the multivariable analyses. However,
Blacks (1.29) and Hispanics (1.48) had higher risk for obesity while risk for
Asians (0.38) were lower compared to whites (po0.05). Presence of DM (2.00)
and HTN (2.16) also had higher OR for obesity. In subjects without kidney
disease, serum phos levels may be reﬂective of poor dietary habits and may
represent a risk factor for the metabolic syndrome.
http://dx.doi.org/10.1016/j.krcp.2012.04.550
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USEFULNESS OF NUTRITIONAL PARAMETERS BASED ON CREATININE
KINETIC MODEL IN PREDICTING PROGNOSIS IN SEVERE AKI PATIENTS
REQURING CRRT
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Malnutrition and protein catabolism have been known as important
prognostic factors in AKI patient. The purpose of the present study was to
evaluate the usefulness of application of creatinine (CKM) and urea kinetic
modeling (UKM) based on the mass balance equation during CRRT treatment
and their prognostic signiﬁcance in severe AKI patients.
Urea generation rate (UGR; mg/min) and Cr production rate (Pc; mg/day)
were calculated by measuring urea and Cr production/removal balance from
patients’ serum, the spent dialysate from CRRT and, if any, urine in 50 ICU
patients with severe AKI receiving CRRT. Protein catabolic rate (nPCR; g/kg/d)
and lean body mass (LBM; kg) were calculated according to the equations; PCR
¼ [(9.35 x UGR)/BW]þ0.17, LBM¼(0.029xPc)þ7.38. Pc was standardized with
body weight and converted into Cr Index (CI; mg/kg/d).
The impact of these CKM and UKM parameters on the prognosis in addition
to conventional subjective global assessment (SGA) and other known
traditional prognostic factors was analyzed. Overall survival of the subjects was
35.3%. Non-survivors showed not only signiﬁcantly higher APACHE II and
chronic comorbidities scores but also severely-malnourished state
demonstrated by lower serum albumin, BMI, CI, and LBM. It was revealed that
independent parameters associated with mortality were poor SGA (C; Hazard
ratio 3.5), low CI (o11mg/kg/d; HR 1.8), and high comorbidities score (Z3;
HR 1.9).
In conclusion, nutritional state and chronic comorbidities were major factors
predicting the clinical outcome of severe AKI patients requiring CRRT. CKMwas
a simple and useful method in the assessment of nutritional state during CRRT
treatment. Low creatinine production reﬂecting poor nutrition and protein
reserve was associated with poor prognosis in severely ill ARF patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.551
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Reactive oxygen species play critical roles in the development and
progression of diabetic nephropathy (DN). To evaluate the effect of antioxidant
therapy on renal damage, we investigated the effect of green tea catechin on
oxidative stress-induced renal cell damage in LLC-PK cells and DN induced by
subtotal nephrectomy plus streptozotocin injection in rats, Antioxidant
activities of 6 green tea catechins were evaluated by 1,1-diphenyl-2-
picrylhydrazyl (DPPH) radical scavenging activity test. Protective effect of (-)-
epigallocatechin 3-O-gallate (EGCG) as a representative tea catechin against
oxidative renal cell damage was measured in LLC-PK cells. EGCG showed the
strongest DPPH radical scavenging activity and protected renal epithelial LLC-
PK cells from oxidative damage in the dose-dependent manner. Hyperglycemia,
proteinuria and the elevated lipid peroxidation levels were reduced by EGCG
administration. The renal protein expressions related to diabetic nephropathy
such as iNOS, COX-2, NF-kB, phosphorylated IkB-a, TGF-b1 and ﬁbronectin
were signiﬁcantly decreased after EGCG treatment.
In conclusion, EGCG has beneﬁcial effects on DN by suppressing
hyperglycemia and related oxidative stress in kidney.nCorresponding author.
http://dx.doi.org/10.1016/j.krcp.2012.04.552
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PATIENTS WITH END STAGE RENAL DISEASE
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Depression is the most common psychiatric complication in patients
with end-stage renal disease (ESRD). Sarcopenia, deﬁned as loss of muscle
mass and strength, is expected to be associated with depression, because
both are closely linked to physical inactivity and functional impairment.
We investigated the association of sarcopenia with depression in patients
with ESRD. A total of 115 patients undergoing hemodialysis (HD) were
included in this study. Muscle mass was assessed by lean tissue index (LTI)
using portable whole body bioimpedance spectroscopy, and muscle
strength was measured with handgrip strength (HGS). Depression was
deﬁned as Beck Depression Inventory-II (BDI-II) score Z16. About 60% of
prevalent HD patients had depression. Compared to subjects without
depression, depressed patients had a higher prevalence of sarcopenia (45.5
vs. 8.2%, po0.001) and signiﬁcantly increased serum IL-6 and hs-CRP level.
However, (pre)albumin and body mass index (BMI) failed to correlate with
BDI-II. HGS and LTI had a consistent negative effect on BDI-II even after
adjusting other parameters including inﬂammation. In multivariate
analysis, lower , increased IL-6 and b2-microglobulin,and sarcopenia were
signiﬁcant predictors for depression; sarcopenia was most powerful [odds
ratio 9.01, 95% CI 3.60-12.22, p¼0.001]. In conclusion, the prevalence of
sarcopenia and depression was considerably high and and the presence of
sarcopenia was an important predictor for depression.
http://dx.doi.org/10.1016/j.krcp.2012.04.553
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Nutrition care is complex and encompasses evaluation and correction of
protein-energy wasting plus many nutrition abnormalities such as
hyperphosphatemia, abdominal obesity, and risk factors of cardiovascular
disease. The purpose of this study was to test a nutritionally comprehensive
algorithm for feasibility and functionality in a diverse group of HD patients.
Kidney Res Clin Pract 31 (2012) A16–A96A74
